Introduction: Morbid obesity has multiple implications for psychological and physical health. Bariatric surgery has been selected as the treatment of choice for this chronic disease, despite the controversial impact of the surgery on psychosocial health. The objective of this study was to describe candidates for bariatric surgery and analyze changes in weight, psychopathology, personality, and health problems and complaints at 6-and 12-month follow-up assessments. Methods: Thirty obese patients (20 women and 10 men) with a mean age of 39.17±8.81 years were evaluated in different dimensions before surgery and 6 and 12 months after the procedure. Results: Six and 12 months after bariatric surgery, patients reported significant weight loss and a significant reduction in the number of health problems and complaints. The rates of self-reported psychopathology were low before surgery, and there were no statistically significant changes over time. The conscientiousness, extraversion, and agreeableness dimensions increased, but neuroticism and openness remained unchanged. All changes had a medium effect size. Conclusions: Our results suggest that patients experience significant health improvements and some positive personality changes after bariatric surgery. Even though these findings underscore the role of bariatric surgery as a relevant treatment for morbid obesity, more in-depth longitudinal studies are needed to elucidate the evolution of patients after the procedure.
Introduction
Obesity is a chronic disease with increasing prevalence, and it has become a major public health problem in industrialized societies. 1 In addition to directly affecting quality of life, obesity causes an increase in other health problems and creates several personal and interpersonal restrictions.
According to the World Health Organization 1 7.7% of all deaths are related to excess weight.
3
The main obstacle for various proposed treatments is maintaining long-term weight loss. In this scenario, bariatric surgery has emerged as the most effective treatment, with the potential to avoid the limitations of other interventions.
4
Obesity is associated with a decrease in quality of life and an increase in mortality rates. Obesity-related morbidity, in turn, is associated with an increasing probability of contracting several medical conditions.
Epidemiologic studies 5 have shown that obese individuals seek more health care services, have higher health care costs, and have more health problems than normal persons, especially cardiovascular diseases, type 2 diabetes, pulmonary problems, obstructive sleep apnea, cancer, and osteoarticular and skeletal problems.
Data from the Swedish Obese Study (SOS) 6 showed that patients presenting comorbidities enjoyed several medical benefits after bariatric surgery. Two years after recovery, Similarly, in a previous study, we did not find any differences in personality traits when comparing morbidly obese and non-obese subjects. 20 months after the procedure, the hypothesis being that a decrease in weight, health problems and complaints would be found. For psychopathology, no hypothesis was made, based on both the scarcity of research findings and the lack of consensus in the few data available; for personality, our hypothesis was that there would be no changes, i.e., that these traits would remain stable.
Methods
The study included 30 (20 women and 10 men) patients conducted after medical assessment. Table 1 shows the main sociodemographic characteristics of the sample.
The heterogeneity of findings on personality traits 10, 21 among the morbidly obese and the lack of longitudinal studies assessing patients before and after bariatric surgery 
Results

Weight
Data in Table 2 show that mean weight before surgery was 122.43±14.11 kg, compared to 89.69±13.88 kg 6 months after surgery and 85.05±14.17 kg at 12 months.
Significant differences were observed in the patients' median weight prior to surgery (median = 100.5), at the
The study protocol was approved by the Ethics Committee of the hospital, and all participants signed an informed consent form before their inclusion in the study. 
Instruments
23,24
Cronbach's alfa in this study was 0.94. 
Psychopathology
With regard to psychopathology, the mean scores obtained by our participants were very similar to those reported for the reference community sample in the Portuguese adaptation process. A one-sample t test confirmed that the differences between our group results and reference data were not significant (-1.221, -0.656, and 0.462, all non-significant). Conversely, the Friedman test (Table 2) showed that there were no significant changes in the patients' psychopathologies over time.
Personality
As shown in Table 2 , there were no significant changes in the neuroticism and openness dimensions over time. As shown in Table 3 
Health problems and complaints
The percentage of subjects reporting at least one problem before surgery was very high: 80% (n=24). The problems most frequently reported before surgery were hypertension (48%, n = 14), diabetes (20%, n = 6), thyroid disease (14%, n = 4), sleep apnea (12%, n = 3), and gallstones (12%, n = 3). Six months after surgery, 60% (n = 18) of the subjects reported at least one health problem. The problems most frequently reported then were hypertension (30%, n = 9), diabetes (10%, n = 3), thyroid disease (16%, n = 4), sleep apnea (8%, n = 2), and gallstones (16%, n = 4).
Finally, at the 12-month follow-up evaluation, 50%
(n=15) of the subjects reported the presence of at least one health problem, including hypertension (20%, n = 6), gallstones (12%, n = 3), thyroid disease (16%, n = 3), diabetes (8%, n = 2), and sleep apnea (4%, n = 1).
The Friedman test indicated significant differences (χ Regarding psychopathologies, as already noted by some authors 13 and denied by others, 11,31 our participants reported a psychopathology level that was similar to that of community samples. Changes in psychopathology after bariatric surgery have been studied, with contradictory results: whereas some studies show improvements, others report increased levels of psychopathology. In the present study, no statistically significant changes were observed over time, suggesting that changes related to bariatric surgery do not have impacts on mental health. In this sense, psychopathology does not seem to be an important dimension to work with in these patients.
Contrary to our expectations, our sample showed significant differences over time in the openness, extraversion, and conscientiousness personality dimensions, which increased (medium effect size) over the time elapsed between surgery and the 12-month follow-up evaluation. Recent research has admitted that personality traits change in adulthood 25, 32 and that environmental factors and life experiences can play an important role in developing and changing personality. One of the limitations of our study is our small sample size. Also, we have not assessed eating disorders and pathological eating behaviors that are common in this population, especially after surgery. 34 This assessment would require a control group to compare changes taking place over a period of time.
12-month follow-up (p = 0.000, r = 0.45). Notwithstanding, the median obtained at 6 months did not differ significantly from that of the 12-month evaluation (p = 0.896) ( Table 3 ).
The Friedman test also revealed differences in the median scores obtained for the extraversion dimension (χ 
Discussion
The results of our study suggest the existence of significant differences in physical and psychosocial characteristics before bariatric surgery vs. 6 and 12 months after the procedure. These differences include significant weight loss, a decrease in health problems and complaints, and an increase in the scores of some personality dimension, namely, conscientiousness, extraversion, and agreeableness.
We also found statistically significant differences in weight over time, with a medium effect size in the time period elapsed between the surgery and the 6-month follow-up evaluation (r = 0.498), as well as a large effect size between the surgery and the 12-month follow-up visit (r = 0.559). Moreover, no significant differences were observed between the 6-and the 12-month follow-up evaluations. In accordance with the literature, 7,27 our results confirm that bariatric surgery is an effective way to lose excess weight, even though this loss tends to blur over time.
As stated in the literature, 26 we also found a high prevalence of certain medical conditions often associated with obesity, as well as high morbidity and mortality related to this chronic disease. Nonetheless, patients experienced a moderate improvement of these medical conditions as early as 6 months after surgery. Thus, our results support the findings of the literature that associate bariatric surgery with the rapid improvement of medical comorbidities. 6, [28] [29] [30] Another important aspect of our data is that the patients here assessed had a peculiar characteristic: with a focus on the continued empowerment of patients.
